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 OF A POLITICAL COMMITTEE

State Form 4606 (RS 111-29)

Indiana Election Commission (IC 3-3-5-14)
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INSTRUCTIONS: Flease type or prnt legibly IN BLACK INK all information on

this form. For assistance in completing this form, see instructions on the reverse

side.
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12. Reporting penod:
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This Perniod
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Year to Date

13. Cash on hand and mMvestments at the begenning of thus reporting pencd.

14. Cash on hand and investments Januery 1, cument year.
; CONTRIBUTIONS AND RECEIPTS
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15a. temized (use Schedule A)

15b. Unitemized

15c. Add lines 15a, and 15b in both columns

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B
EXPENDITURES

(Note: Thess amounts include in-dnd expanditures and loan repayments. )
17a llemized use Schedule B) (Public Quesior: use Schedule C)

17b. Unitemized

17c. Add lines 17a and 17b in both columns
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
ol pipt CONTRIBUTIONS BY INDIVIDUALS
o Itemized Contributions and Other

Approved by State Board of Accounts 1999
Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass lype or prirt legidy
N BLACK INK al information on this schadule. For assisiancs in compiating this schedisie, see instructions on the meverse
sie. This schedule is usaed to document contributions and receipts totaled on ITEM15a of the Summary Sheet e

All cumulative contributions from individuals OVER $100 per coflnibulor, within a calendar year MUST be
temnized on MM{MWIWMLN cumuiative receipts, (such as lcan proceeds
rafunds, retums from

and yments, rebates, proceeds
smﬂm within a calendar year, M be itemized on this schedule (over $200 if reg party Page i of ..;{f

commithes ,ﬂmﬁﬂ:mnﬁnhﬁiﬁfmwmsmﬂ.ntnhmm
H'luulem.}aryw Otherwise, this is optional.
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CONTRIBUTOR'S FULL NAME AND DCCURATION
5 FULL MAILING ADDRESS ! OR OTHER RECEIPT AVOUNT THIS | CUN TIVE _j—,_,_,___._
| | PERIOD YEAR-TO-DATE | RECEIVED BY
J !

TYPE OF CONTRIBUTION ‘ COLUNMN A i COLUMNB | DATE RECEIVED

(street, number, city, state, ZIP code)

Other Recapis:
Interest ClLoan
Misc (specdy)

Contributor's Occupation (@ requind)

Eln-lﬁ'ud {describe)

Other Receipts:
interest CLoan
Misc (specty]

Contributor's Occupation (f reguired)

B [desanbe)

Dther Receipts:
Interest CLoan
Misc (specfy]

Conftribautions:

Bmh;lild {describe)

Other Receipts:
Interest CJLoan
Misc (speciy)

Contributor's Occupation {if requred)

Contributions:
[ Direcd
O In-¥ind (describe)

Other Receipts:
Interest OLoan
Misc (speciy)

Contributor's Occupation (¥ requirsd)

el SUB TOTAL THIS PAGE OF SCHEDULE A |$
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef) $
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NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Flease type or print legihly
N BLACK INK of information on this schedule. For assistance in completing this schedulie, see insirucions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the
Sheet. All cumuiative contributions from OVER $100 per F] year M

bmmmnnwudwetwszm mgtﬁrmmmwae} Mmmﬂw receipls, (such as loan
OVER $100 per contributor, mﬂtnaﬂimdaryurll MMWMM{WWEM

party committee).

TYPE OF CONTRIBUTION
ADDRESS

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

F A POLITICAL COMMITTEE
e i CONTRIBUTIONS BY CORPORATIONS
okt At ey S ratints W ltemized Contributions and Other Receipts

FILE NUMBER

coluMNA | colLumnBs -;DATERECENED

q ] |

i ] : LL NAME AND FULL MAILING { !

g Bsey ’}D i |i OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |
f

{street, number, city, state, ZIP code)

FPERIODO YEAR-TO-DATE | RECEIVED BY

Other Receipts:
interes: CJLoan
Miss (zpeciy)

Sh-h'.'lﬂ |descrie)

Cther Recaspis:
interest ClLoan
Mise [specy)

Enm (deseribe)

Other Receipts:
Interest [JLoan
Misc (specify)

5 Contributions:
Em (describe)

Other Recempts:
Ointerest OLoan
O Mise (spect)

SUB TOTAL THIS PAGE OF SCHEDULEA |§S

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet) 1
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

Al COMMITTEE
ot CONTRIBUTIONS BY
s o LABOR ORGANIZATIONS

Approved by State Board of Accounts 1999

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THES SCHEDULE Flease type o FILE NUMBER
prirt legily IN BLACK INK all information on ihis schedule. Hmwmm See NSirucions on

receipts, (such mmwm :
o mﬁﬁ.ﬂmaﬁuﬁm.m Mmmm Page & of ¥

TYPE OF CONTRIBUTION | COLUMNA | COLUMNB | DATE RECEIVED
OR :}ﬂER RECEIPT AMOUNT THIS | CUMULATIVE | el

}
CONTRIBUTOR'S FULL NAME AND FULL MAILING |
ADDRESS {

Lheis Rorber Eity, Soatel 2P bodk) PERIOD | YEAR-TO-DATE | RECEIVED BY

Bm {descrie )

Other Recepis:
interest ClLoan
Mesc (specty)

Il

Hh—m (cascnbe)

Other Recespts:
inderest Cloan
Mizsc (specey]

Eh—tﬁﬂm}

Other Recampts:
O interest CLoan
[ Misc (specsy)

Ehﬁﬂ{dﬂﬂhl

Other Recepts:
Interest [JLoan
Mi=c (spec)

5. Contribuions:
O Derect
O in¥ind (describe)

Other Recepis:
O interest COLoan
[0 Misc (specify)

SUB TOTAL THIS PAGE OF SCHEDULEA |$
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheef) $
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REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (RS / 11-89)

Inckana Election Commission (IC 3-8-5-14)

Approved by Staie Board of Accounts 1999

(CFA-4 SCHEDULE B)
Itemized Expenditures

INSTRUCTIONS: : N BLACK INK all information on this form. For assistance in g this
Pbmq-puarmimﬁ an WH'EM

see nsiruchions an the reverss This schedule is used fo document expenditures totaled on
Sheet All individuals, businesses, labor

if regular party committee). All cumulative expenses, induding in-dnd, ess of amount paid to political
m;m::m;&:-mmm,wm ﬁﬁﬁmw party commiliees)

I RECIPIENT'S OCCUPATION | TYFE OF EXPENDITURE
and
FURPOSE (be specific)

RECIPIENT'S NAME AND MAILING ADDRESS
{street, number, city, state, ZIP codc)

|OFFICE SOUGHT (if applicabie)|

[ coLUMN A

! AMOUNT THIS ,r CUNMULATIVE

PERIOD

| coLumne
DATE OF

| YEAR-TO-DATE EXPENDITURE

deﬂ
Retumed

i

i

§

Direct drﬂln-ﬂh:t
Returned Contribution
Other

]

0 in-Kand

SUB TOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

e e ITEMIZED EXPENDITURES
indiana Election Commission (IC 3-9-5-14) For Public Questions
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FILE NUMBER :

INSTRUCTIONS: Please type or print legibly IN BLACK INK al inforrmation an this form. For assistance in completing this

schedise, see nsnuctions an the reverse side. All cumulative expenses or transfers-out, less of amount paid | | A :
to poliical committees supporting or opposing 2 public question, MUST be ﬁ%‘ on this schedule. || Page of B

PUBLIC QUESTION INFORMATION
Enter Text of Public Question

Type of Question: Statewide Local
Pipsgl:iun: O gzppgt&d 0 DPEEE“’

PURPOSE OF EXPENDITURE I CatnAR A COLUMN B
DATE OF

FERIOD YEAR-TO-DATE | EXPENDITURE

TYPE OF
RECIPIENT'S NAME AND MAILING ADDRESS : =
iE XPENDITURE (be specific) AMOUNT THIS | CUMULATIVE

(street, number, city, state, ZIP code)

[ Direct

O inKind

O Direct

O Direst

OinKind

O Direct

O inKind

DO Direct

O in-¥ind

O Direct

l Oin-Kind

SUE TOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total an ITEM 172 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

QF A POLITICAL COMMITTEE . .
Stats Form 4606 (R9/ 11-59) Debts Owed b‘y This Committee

Indiana Electon Commission (IC 3-3-5-14} FILE NUMBER

Approved by Siate Socard of Accounts 1999

INSTRUCTIONS: Flaass ype or prit lecily IN BELACK INK al inforrmation en this o, For assisance it compledng this |
schecide, ses NSTUCions o e reverse sde. List all debts and loans, regardless of the amount. OWED 8Y the
commitiee during the regorting pericd. Include all ameunts owed for or 10 |8nding IRsOudans, incividuals,
credit purchasas, committes credit card sccounts, sfe. List each vendaor paid by credit card issued in the

! name cf the commities in the ENDORSER'S column. A lender's cccupalion is required if an individual makes

| loans cf at least §1,000 during the calendar year. Otherwise, this is cptional.

Page 7/ of _9

TIVE | QUTSTANDOING
CREDITOR'S QR LENDER'S NANE ENOORSER'S QR VENDOR'S ALIQUNT CUMULA
& MAILING ADORESS. MAME & MAILING ADORESS (if any) PAID BALANCE THIS

(street, number; cily, state, ZIF cade)

(street, number, city, state, P cade) YEAR-TQ-OATE PERIOD

LENMDERS OCCUPATION:

LEHOERS QLT PATION:

LEMOERS OCTUPATICN:

LEMDERS OCTUPATION: i

LENDIRS OCTUPATION: |

LENDERS OCCUSaTION:

| l
&
e

LENCERS SCTUPATION: LI
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TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY |
(Enter total on [TEM 19 of the Summary Shee) !




REFORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

FAP
S o NINTTEE DEBTS OWED TO THIS COMMITTEE

g . e
rina cion Gomissin (035514
Approved by Slate Beard of Accsunts 1899 [
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! INSTRLUCTIONS: Faase fype or prnt leqibly IN BLACK INK af information on this form. For assistancs in comoleting ‘é of ¥ |
| s schedule, see nsiucons o the mversa side. List all debts, loans, regardless of amount, OWED TO the
jcommiliee duning the regerting gerod. Include ail amounts the commines nas loaned to others.
L

BORROWER'S NALE AND MAILING ADODRESS CO-SIGNER'S NAME AND ORIGINAL AMOUNT DATEDEET | cumuramve | SUTSTANDING
BAID BALANCETHIS

(street. number, cily, state, ZIP codi MAILING ADORESS( if any)
it e N e L W

|
|

SUB TOTAL THIS PAGE OF SCHEDULEE |3 {fff

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 5 -
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